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Heart Assist Works! 

- . - . - . . . 
POSITIONING the plastic heart over the incision in 
his patient's chest, Dr. Michael DeBakey prepares to 
implant it. After operation, it projects outside body. 

CONNECTIRG the dacron tubes that will carry the 
stricken miner's life's blood from the heart, the 
famed surgeon grasps for one with his right hand. 



DeBak.ey’s 
Five Hour 

crisis over* Dr. D a a k e x  
signaled again and the surge- 
ons set to work closing up the 
patient’s chest. After nearly 
Ave hours of surgery yesterday. 
the surgeons a t  the Methodist 
Hospital in Houston had suc- 
ceeded in implanting the sec- 
ond modern heart assist device 
an artiiicial hesrt-in a living 
human being. 

Dr. Adnan Kantrowitz. 
of Maimonides Hospital, 
Brooklyn, installed the first 
such device (of another 
design) m a human in secret 
on Feb. 4. While the pump 
worked well and eased the 
heart strain, the patient died 
of advanced liver desease after 
twenty-four hours. 
In Brooklyn, Dr. Kantrowitz 

said he is planrung another 
attempt soon. “Dr. De Bakey 
is a brilliant surgeon and fn- 
novator,” he said. “I wlsh him 
and the patient luck.” The 
two men have been in a 

More on HEART-P 12  

j Operation. 

in  and Out of t h e  patient with the  aid of an electric air pump on a table near  patient. 

, 

I By Ear1 Ubell 
Science Edifor  

Dr. Michael DeBakeY, his 
gloved hands deep in the Pa- 
tient‘s chest, gave the signal. 
T h e  air pump throbbed and 
hissed. A gurgle. of. blood 
swept through. a white ulasti5- 

.objee . :lookiiiq ..‘like- 8. .sP$i-. 
grapefruit. ’ The rounded part 
stuck.Out of the ribs of a 65- . 
year-old coal miner, a man 
anesthetized and hovering on 
the brinEUf death with a dam- 
aged heart. 

Under. air pressure, that 
globular object pumped 25 
beats a minute, taking the 
man’s blood from one part of 
his heart and shoving it along 
ta the rest of the body and 
thus taking the load off his 
weakened heart muscle. 

PRESSURE I 
Suddenly, the man’s blood I pressure plummeted. Quickly, 
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HEART ASSIST’ WORKS! De BMCEY’S 5-HOUR SURGERY 

(Continued f rom page one) 
friendly race to develop such 
dences. 

Early today, 14 hours after 
the Houston patient. Marcel 
L. DeRiidder. of Westville, 
Ill., was Wheeled into the op- 
eratinr room. he was alive 
and Dr. DeBakey said the 
partial ai-tificial heart “1s do- 
ing i t ,  ]&.” The next 48 
hours are critical, doctors 
said. 

TEMPORARY 
“The operation went off 

much as I had hoped and 
planned.” Dr. De-Bakey said. 
He said he hopes to keep Mr. 
DeRudder on the artificial 
heart for several days in - . 
several weeks until the man’s 
own heart undergoes suf- 
ficient self-repair. Then the 
artificial heart wilI be re- 
moved. 

The device, the result of 
nearly 4 years of work in a 
$4.5 million research Program, 
pumps the blood under air 
pressure. A balloon inside the 
plastic dome fills with air and 
squeezes the blood through 
dacron tubes. The flow of 
blood is checked by valves. 

Dr. De Bakey, who is famous 
for his artery operations and 
as a mecbcal conCidant of 
President Juhnson, inserted 
one dacron tube into the 
atrium, upper left ahamber, 
of Mr. DeRudder’s heart. The 
sccond tube went i n 6  the 
ascendlng aorte. the gmt 

blood vessel leaving the lower 
left heart chamber, the ven- 
tricle. 

’ 

- 

As the pump works. it takes 
blood from the atnum and 
pushes it into the aorta, w h k h  
feeds the rest of the body. 
The device bypasses the feft 
ventricle. Therefore, the de- 
v i c e s  called a left ventrfcular 
bypass and does not subt lh tk  
for the whole heart. It talres 
its timing from the natura1 
heartbeat itself. 

VALVE LEAKED 
Mr. DeRudder’s kit ven- 

tricle had been severely dam- 
aged by the conseguemu of 
rheumatic fever. The rheu- 
matic disease had inflamed 
hu heart valves, S t b t i ~ n i x I g  
them with chSilky deposits, 
The valve leading out of the 
left ventricle Into the aorta 
leaked and that conneatin0 
the atrium to the ventricle 
was nearly closed As a result 
the ventricle had to work 
extra hard and suirered 6werI- 
damage. Since bis sdmission 



to  the hospital 8 days ago, 
Mr. DeRudder had several 
heart attacks. 

Dr. De Bakey‘s first job 
then was to repar the valves. 
To do that he placed Mr. 
DeRudder on a heart-lung 
machine, a large device that 
can sustain the circulation 
and blood oxygenation of a 
patient whose own heart has 
been stopped. Dr. De Bakey 
and his team, starting at 
9:30 a. m. EST. opened the 
chest and placed a plastic 
valve between the heal t 
chambers. Thls left  the aortic 
valve untouched even though 
it wss  leaking. 

At bbhat point neariy 17 
persons had crowded into the 

. 

-operating room. including Dr. 
C. William Hall, direotor of 
the artillcia1 heart projeut at 
Baylor . Universiey Medical 
School: Dr. Doming0 Liotta, 
one of the developers; Dr. 
James Howell, Dr. De Bakey’s 
assistant, and Drs. W. W. 
Mers and William Obannon, 
two engineers from Rice In- 
stitute. 

After the momentary crisis 
Wtth the dramatic drop in 
blood pressure. Mr. DeRudder’s 
pulse rate stabilized at be- 
tween 80 and 90 beak a 

, minute and his blood pressure 
read 130/80. both fairly dose 
to normal. A’team will stand 
by the pump all through the 

~iipfit. 
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Dr. Michael E. DeBakey. I 

Mr. DeRudder has several 
hurdles before him. First. hls 
liver must be able to with- 
stand the changed pattern of ,  
blood pressures in his body. 
Second, the machine must not 
be too damsgmg to the blood 
cells. And third. his body must 
be able to recover from the 
massive trauma of an o p n  
chest operation. 

In 1963, Dr. De Bakev had 
implanted a primitive device 
in a patient with advanced 
dlsease, but the condition of 
the patient‘s brain, kidneys, 
liver and lungs made his con- 
dition hopeless. 

Dr. Kantrowltz’s device, 
I developed in cooperation wlth 
I his brother, Dr. Arthur Kan- 

trowitz, a physicist an& dlrec- 
tor of research at the Avco 
Corporation, has a similar sir- 
pumping device but moves the 
blood without valves. The 
Kantrokltzes believe that the 
valveless gadget damages the 
blood less than a valved 
machine. The Manoides in- 
strument also Is intended for 
life-long implantaQon. 

Should either team succeed 
in perfecting the bypass it 
could be life saving for more 
than 400.000 persons with 
damaged hearts in this coxn- 
try. The eventual goal is a 
totpl hevt replacement by a 
machine with removal of the 
natural organ. 


